T HE PURPOSE of this report is to propose cardiac catheterization laboratory standards necessary for currently acceptable diagnostic and therapeutic procedures. Standards include these three categories: 1.) personnel, 2.) equipment, and 3.) case load. While the performance record (diagnostic accuracy and complication index) of a laboratory must be considered, this is an area in which standards cannot easily be defined. The hazard of electrical shock to patients must, of course, be considered in any facility in which electrical equipment is used. This is particularly important during the course of cardiac catheterization, since electrical currents transmitted through the cardiac catheter directly to the heart induce ventricular fibrillation at a lower level than if applied to the skin surface. In the cardiac catheterization laboratory, provision must be made for common electrical ground bonding for both fixed and portable equipment. The bonding must be sized to maintain a difference of potential during normal operation of less than 5 millivolts R.M.S. between any two items of electrical equipment within the room.
After the initial installation is complete, and after any future electrical modifications or additions, the installation must be checked to assure that these bonding standards have been maintained. All portable equipment must be bonded through the power cord to meet these same standards, and checked on a documented maintenance schedule.
Radiation Protection for Patient and Personnel
Recommendations of the National Council of Radiation Protection and Measurements should be followed.
For adequate protection of the patient, the following are required:
1. Filtering of x-ray beam with aluminum. occasionally cannot expect to produce excellent results, no matter how well-staffed and equipped it is. The ideal number of procedures that a cardiac catheterization team should carry out to maintain satisfactory performance is difficult to define, but it is the opinion of this Committee that the minimum number is an average of at least three per week. In the laboratory which intends to accept infants and young children for study, this minimum number applies to procedures performed in that age group.
These "Standards for a Cardiac Catheterization Laboratory" will be reviewed and up-dated as the need indicates.
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